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Dr. Charles L. Dana, the retiring president, in resigning the chair to 
Dr. B. Sachs, the president-elect, expressed his pleasure at the successful 
work of the society during the past year, and his gratification at the 
support which had been given him in his efforts to make the society a 
working organization. 

Dr. B. Sachs* the president-elect, expressed his deep appreciation of 
the confidence his fellow-members had reposed in him by electing him 
a second time to the presidency of this society. After referring to the 
good work done by the society in the past, and urging the members to 
continue to give their best efforts in the future, the speaker said that if 
he read the signs of the times correctly we were passing in neurology 
and psychiatry from a period in which we were swayed by purely ana¬ 
tomical and physiological considerations, from an era in which localization 
and the clinical definition of disease played a most important role, to an 
era in which the etiology of disease and of disease-processes would claim 
our chief attention. We would be more interested in the questions of the 
bearing of heredity upon the development of disease; in the question of 
degenerative disorders, of bacterial infections, and in the aids given to 
diagnosis and treatment by a study of the blood, of the cerebro-spinal 
fluid, of the efficacy of organic extracts, etc. Changes in the ductless 
glands and their relations to various conditions in which neurologists 
were interested would also come up for special consideration., and there 
was much yet to be done in connection with the proper recognition and 
treatment of brain abscess, tumors at the base of the skull, and even in the 
matter of spinal surgery. 


A CASE OF SUSPECTED HUNTINGTON'S CHOREA 
By M. Allen Starr, M.D. 

The patient was a negro, 26 years old, who had apparently enjoyed 
perfect health until his seventeenth year. His family history was unim¬ 
portant and contained no facts bearing on the present case. The patient 
'wa'S born in eastern Maryland, and a fairly good knowledge of his 
ancestors was obtainable. About nine years ago his mother noticed that he 
was awkward in his movements. This was first noticed in the hands, and 
gradually extended to the arms, legs and body, and finally affected the 
muscles of the jaw and mouth. In connection with this loss of control, 
there were peculiar arhythmical movements of the muscles. There was a 
dropping of the hands, with a certain amount of contraction of the 
wrist, together with a shuffling, peculiar gait with high, irregular steps. 
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On account of the involvement of the muscles of the mouth and jaws he 
was unable to make himself understood, although his mother stated that 
she still could understand him at times. On attempting to speak, he made 
extraordinary grimaces. He apparently understood what was said to him. 
Accompanying his physical symptoms there had been a gradual mental 
impairment. When he was sixteen years old, according to his mother, he 
could read and write and was fairly bright at school; now he was stupid 
and took little interest in what was going on around him. There was no 
nystagmus; no ankle clonus; no Bab inski; no sensory symptoms. The 
knee jerks were slightly exaggerated. 

Dr. Starr said that on account of the intentional tremor he was first 
inclined to regard the case as one of progressive multiple sclerosis, but 
Dr. Richard H. Cunningham, who saw the patient at the Vanderbilt 
Clinic, diagnosed it as one of Huntington’s chorea. Personally, Dr. 
Starr said, he had never seen an example of that affection, and he could 
find no record that it had ever been observed in a negro, nor was there a 
family record of the disease in this instance. 

Dr. Richard H. Cunningham said that in 1893, while practicing in the 
South, he had under his care a family affected with this trouble. They 
were not negroes, however. The history obtained was that the paternal 
grandfather died of apoplexy. The father developed these peculiar 
choreic movements at about the age of thirty, although he lived until 
the age of 56. He was the father of six childern; two of these were 
apparently healthy; the other four, two of them girls and two boys, all 
suffered from this disease. In the eldest son it began when he was 
18 years old, and when Dr. Cunningham saw him he was 25. In the 
next brother and in one sister it began at the age of 14, and in another 
sister at the age of 18. One paternal aunt had also developed this 
trouble when she was about 20 years old. They all presented these 
typical incoordinate movements, and in the eldest son the speech was 
involved as in the present patient. In the other children the speech was 
affected but not so noticeably. The progress of the disease was ap¬ 
parently extremely slow. The speaker said he had lost sight of the 
cases after they were under his observation about a year. 

Dr. Edward D. Fisher said he had under his observation at present 
a family several members of which had suffered from Huntington’s 
chorea. The father had died of the disease. One brother while 
suffering from it shot himself, and there were two other brothers who 
were now suffering from it. While the case shown by Dr. Starr cer¬ 
tainly suggested Huntington’s chorea, it was also somewhat suggestive 
of a double hemiplegia, with degeneration and athetosis. The reflexes 
in this case were a little more marked than those usually observed in 
Huntington’s chorea. In the cases he had seen, the disease began later 
in life than in this one. 

Dr. Pearce Bailey said that in a case of Huntington’s chorea lasting 
as long as this one, the characteristic mental changes should be more 
pronounced. The speaker said that in one of the two cases of Hunting¬ 
ton’s chorea he had seen the mental condition became such that the patient 
had to be committed to an institution. The slow synergic movements 
in this case, however, were quite characteristic of Huntington’s disease. 

Dr. Charles L. Dana said that in a case of Huntington’s chorea 
which had been under observation for a year or two at Bellevue Hospital 
the patient died and the brain was examined. In that instance, as in 
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those referred to by Dr. Fisher, the disease developed much later in life 
than in this case. The patient had the characteristic clonic movements 
and the peculiar gait, but there was no disturbance of speech. In the 
case shown by Dr. Starr there were certain symptoms which were not 
usually present in Huntington’s chorea; there was a distinct tremor of 
the limbs and tonic movements of the muscles which suggested a spastic 
tic. On the whole, however, he thought it could be classed as a case of 
hereditary chorea of the Huntington type. 

A CASE FOR DIAGNOSIS 
By Edward D. Fisher, M.D. 

The patient was a man, 45 years old, who for the past three years 
had noticed a gradual weakening of the right side of the body, espe¬ 
cially involving the hand and arm, and later the leg on the corresponding 
side. Accompanying this loss of power there was an excessive inten¬ 
tional tremor affecting the muscles of the right hand and arm. The 
speaker said he was first inclined to regard the case as a slowly progressive 
lesion of the crus cerebri, but an examination of the left arm showed a 
distinct wasting of the muscles below the elbow, especially involving the 
intrinsic muscles of the hand, with considerable loss of power. This 
condition, according to the statement made by the patient, was of much 
longer standing than that on the right side. The patient denied syphilis. 
The pupils showed some irregularity; the reflexes were exaggerated; there 
was no change in the electrical responses; no disturbance of speech; no 
nystagmus. Dr. Fisher thought the case was possibly an irregular type 
of amyotrophic lateral sclerosis. 

Dr. Starr called attention to the fact that the atrophy of the left 
arm as well as the contracture of the fingers pointed to a lesion of the 
ulnar nerve on that side. 

Dr. Frederick Peterson said the case shown by Dr. Fisher reminded 
him somewhat of the condition known among the French and German 
writers as Benedikt’s syndrome, which consists of a hemiplegia on one 
side, with clonic spasm or tremor and oculomotor paralysis of the op¬ 
posite side. The condition had been described by Oppenheim and 
Charcot under the naire of Benedikt’s symptom-complex or syndrone. 

NERVE BRIDGING, WITH REPORT OF A SUCCESSFUL CASE 
By Alfred S. Taylor, M.D., and L. Pierce Clark, M.D. 

The patient was a child upon whom the operation of nerve bridging 
for brachial birth palsy had been done two years and eight months ago. 
At the time of the operation the child was eleven months old and had 
complete paralysis of the left arm as the result of a rupture of the 
brachial plexus. Upon operation, it was found that the distal portion 
of the nerves could not be brought into apposition with the nerves as 
they emerged from the spinal foramen, and nerve bridging had to be 
resorted to over a space of 2 cm. Six months after the operation, a 
certain amount of motion was noticed in the triceps and the pectoralis 
major, and the fingers showed the redness that was characteristic of 
trophic changes. Eleven months after the operation there was consider- 



